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of tiny beasts. These sometimes staid still in one place and some¬ 
times ran with inconceivable swiftness and hissing noises about his 
room from one corner to the other. If these disappeared after a time, 
almost immediately there appeared in their places naked women, and 
he thought it strange that the ladies of his family should regard them 
with any calmness. His memory for recent events had almost en¬ 
tirely disappeared, and his previously unusual intellect was brought 
down to a very low level. Being informed of the entirely subjective 
nature of his visions he began to observe them with interest, but 
still with a certain doubt if they were not, after all, real. Thus, besides 
the ordinary symptoms of a cerebral apoplexy in the optical territory, 
and apart from the frequent hallucinations, he had three unusual 
symptoms, cyanopia, macropsia, and metamorphopsia. All of these 
are so rare that it is the more extraordinary that they should all 
have occurred in the same patient. The variety of the symptoms is 
also remarkable: Paralysis, contracture, tremor, aphasia, agraphia, 
lessening of sight and hearing, intellectual decay, partial loss of 
memory, hallucinations of sight, hearing, and smell, and finally, be¬ 
sides all these, cyanopia, macropsia, and metamorphopsia. 

Mitchell. 


76. An Acute Cask of Landry’s Paralysis. Henry H. Iiaward (Brit¬ 
ish Med. Jour., 1. 1898, p. 1654). 

A man of fifty-four years had been for a week exposed to the 
weather more than usual. After having felt a tingling in the hands 
for two hours, he walked a mile to his home, felt disinclined for food, 
went to bed, could not sleep and three hours later found that food 
would not go down. After this he rapidly lost strength so that in 
twelve hours he was quite helpless, respiration was hurried and stridu- 
lous and both deglutition and expectoration were impossible. Deep 
and superficial reflexes were present and although lie had no pain, 
tingling and numbness were very distressing. Anesthesia was absent 
throughout. The muscles were affected symmetrically, and approxi¬ 
mately in the following order: First, the pharyngeal, laryngeal, spinal 
and cervical; then those of the hips, thighs, shoulders and arms; next, 
the lower intercostal and abdominal; followed by those of forearms, 
legs, hands, feet, and upper ribs; lastly, facial, lingual, labial, and 
diaphragmatic muscles. The patient died forty-three hours after the 
appearance of the first symptom. Patrick. 


77. Aphasia in Relation to Testamentary Capacity. (British Med¬ 
ical Journal, September 3d, iSyS). 

In a discussion on this subject at the last meeting of the British 
Medical Association, Gairdner said that no general or positive rules 
could be laid down. It was not a general question of law; not a 
thing that could be put into legal or physiological categories. It 
was a question of detail in each individual case and. we gather, to be 
decided pretty much without direct reference to the aphasia. Does 
the testator know what he wants? Does he form a clear conception 
of what he wants and does he succeed in giving effect to that concep¬ 
tion in the particular document that is the ‘‘will?” Or is the docu¬ 
ment not really his will at all, but unduly inspired by others? These 
are the questions of detail to be decided. 

William Elder in a much more systematic consideration of the 
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subject comes to the following rather categorical, somewhat theoreti¬ 
cal, but, on the whole, apparently safe conclusions: 

1. That organic diseases of the brain may render a patient in¬ 
capable of making a will, and that some form of aphasia may be pro¬ 
duced also as one of the symptoms of the organic disease. 

2. That some forms of aphasia may render a patient incapable 
of will making. 

3. That auditory aphasia, if at all well marked, incapacitates a 
patient from will making. 

4. That some other forms of aphasia, such as pictorial word- 
blindness, pictorial motor aphasia, and graphic aphasia, may render 
a patient incapable of making a will, not necessarily from being 
mentally incapable, but from the difficulty of carrying out the legal 
formalities. 

5. That these difficulties in carrying out the legal formalities neces¬ 
sarily vary according to the law of the particular country. 

6. That simple uncomplicated cases of infrapictorial auditory, 
infrapictorial visual and infrapictorial motor aphasia are capable of 
valid will making. 

Clouston insisted upon two points. 

The first was the test question, whether it was the will of the in¬ 
dividual, or' whether it had been suggested to him. The second was 
that in making the will of any aphasic patient it was the duty of every 
medical man and lawyer to put the contrary case. A man had left, say, 
£100 to his wife and £100 to his daughter—to A. and B. They were 
bound to ask him if it was for B. and C., or for D. and E., that he 
intended the money. No will of an aphasic, in spite of any judge or 
doctor, could be a legal and proper will unless the doctor had put 
the contrary case, because an aphasic would assent to anything if put 
to him in a certain way. It was essential that the mental condition 
of the would-be testator should be tested by a medical man. Dr. 
Clouston concluded by urging that two practical points in the actual 
making of the will must be attended to: (1) Test whether the docu¬ 
ment is his own, and has not been suggested by others; (2) Put the 
contrary proposition, or a different proposition, twice at least as to 
sums disposed of, and as to the persons to whom the money or prop¬ 
erty is left. No will can be valid where these two points have not 
been most carefully gone into. Patrick. 


78. CONTRIRUTO ALLA CONOSCENZA DELLA PROCESSOMAN1 A, STORIA DI 

una deoenerata (Contributions to the Study of Litigation Mania). 

Sante de Sanctis {Revista sperimentale di Freniatria, 24, 1898, 

P-350). 

The author has been enabled to follow the history of this family 
since 1754 - Throughout the whole family there has been marked 
mental insufficiency, with exaggerated ideas of property and most of 
the members in the several branches of the family have indulged in 
law suits on various small pretexts. Jelliffe. 


79. Un cas particulikr de cectte tsychioue (A Peculiar Case of 
Mind-Blindness). Pauly (Lyon Medical, 88, 1898, p. 364). 

A case of what Kussmaul called apraxia; Hughlings Jackson, im- 
perception; and Wernicke, asymbolism; that is, the patient was as a 
rule unable to recognize objects by sight, although generally recog¬ 
nizing them at once by the sense of touch. The condition followed a 



